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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted. through any

medium, including but not limited to verbal, print, electronic, for soliciting donations fol Koshika Foundation and/or dissemtnating information about it's

activities/achievem ents. Such use of mY Photo & detai ls can be made by Koshika Foundation before or after my treatment or fulfilment of the'purpose"
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con f irmation essentiallY states that the Hospitalwill nol avail any duplicaae assistance for the same Patienuca se from any other NGO or any other source

2) The assistance from Koshi ka Foundation is onlY finencial in nature The choice of the treatmenUProcedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the trealmen t & it's outcome & safety of the patie nt, and Koshika Found ation wiil have no role or responsibility

in the matter.

iqt !iF{'d, ERlqt d *( t qldd^}'t 4i 'df{r6l qn-€c|?" * frfdq RrT{ tS fisflftr d srff t' txt f,c (f,sir6) f*q rqn t qFq c dt{R 6'{t

l){Ef6rn]{dqBqtltqfre{fsidqsdlTdrffirR(r6rt{gHclffilrq*tirmt.ftnrd{dtclddl,+tftrqi.qififfiIsI3.+{|1'
t ffiwffi r+ d qeq t ..ritmr qrg-€rn, m c<( +( f{ tl qfr "qifrI6l Ersem' f,{ {[Iqldl ffifd aRm,c6-e i{ r.gr d feqr qt ni .!rgl.a

ffi.rq t{ sr6rt grql * frd ,* *o;;; * or "m sn* t*.r tr re lE { qtz cn qr t fq :rean ffiq q< 3fi tt/qrd *( ffi

+{ {r+rt {{ql qt fr$ lrq sur t rd d'rrd'frt

z. "qlftmr vrr*w' t d 'ri {Errdl *{fl fqfdq r-{id q1 t r tff qr rrq-<ro rm t {t TqrE cl tdt Tt 3c.sRnfro et grn

* qts 6r fqcq t CR "stRI6 ss-*{c" Errl ffi v*n cr +li <ffi qd tr wm E{.rdi d tfr * wm qw ok qri

d ri,t dR 'sipr6r' q1 qti ftu6r qr fqffi Vq qrd { Td dfit

tfr qs Ee-dta

+1 rrt t*"1 14 * .**

17.11.2025

tull,inavail

qtiqrr+riRA) qiqr+fl,
2) fdclqrl

+,l )

ERTIR

6{R)

{Name

G

acaiCatartli


